T RV B

Fiie with:
lowa Ethics and Campaign : ;
Disclosure Board * ’ CTATETI BT
510 E. 12, Ste. 1A om Garn
Des Moines, lowa 50319 FOR INSTRUCTIONS, SEE BACK OF FORM 29&9 JU&@; 25 f"H 8 .
: 515-281-407 i .
tax 162614073 DISCLOSURE SUMMARY PAGE R 24
COMMITTEE NAME (Must be same as on Staternent of Organization)
¢ FORM
Ku:f*’ \"’\Ab\ﬁ«( '(;( S"\"K“'& er ('Sev\'(ﬂ“"t\f& DR-2 DISCLOSURE
(Rev. 07/2007) REPORT

IMPORTANT: Indicate by # type of committee you are reporting for:

(1 )Statewide/Legislative/Judge Standing for Retention Candidate (2 )State PAC ( 3 )State Party

(4 )County Central Committee (5)County Candidate (6 )City Candidate (7 )School Board or Other Political .

Subdivision Candidate ( 8 )County PAC ( 9 )City PAC ( 10 )School Board or Other Political Subdivision PAC  ( For Office Use Orl / g 0 7
Comm. #

11 ) Local Baliot Issue
CANDIDATE COMMITTEES ONLY: Logged in
| Candidate Name Political Party (if applicable) Scanned
Kuf \’ le\b\t r % & °d’ Computer JA/ Zg L(/ P >
District (if Senate or House) Audited __ (£~ 20 -0%

Office Soughée R
5-'@:‘6 efesend ative

Late reports are subject to possible civil and criminal penalties. Pursuant to lowa Code séctions 68B.324A

W 403 -812- §HSS™ G/22/0g
o DATE SIGNED

(7) and 68A.401(3), the candidate, for a

SIGNATURE OF PERSON FILING REPORT TELEPHONE
R
| AM FILING A ( °/ 3o /og REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) lndfcate by #
MECK IF AMENDMENT TO REPORT DATED 1o / 30 / o g Local Committees, enter Date of Election
H e Fou et caermination) report i3 DR.3 1 gy SClton Form DR-3 i &% Local Gommitiees, enter County in

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
committee. This amount MUST be the same as the cash on hand at the end /
S35/ 63

of the last reporting period or must be zero if this is first reportfiled.) ... $

ADD TOTAL MONEY TAKEN IN THIS PERIOD -
Schedule A: Cash Contributions total (Attach Schedule A) (* /
Schedule F: Loans Received total (Attach Schedule F) ..o

(Schedule H appilies to Candidates’ Committees Only)
‘ SUB-TOTAL............... $ .10, Bel.6F

SUBTRACT TOTAL MONEY SPENT THIS PERIOD _—
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below) 104. G/

Schedule F: Loan Repayments total (Attach Schedule B e
'CASH ON HAND at the end of this reporting period (if final report balance must be zéro) .......................... $ %

_SSi5.00

also see in-kind below)

**UNPAID BILLS (From Schedulé D - Attach Schedule D).......o.....ooveveioeoe $
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule B e $
”*OUTSTANDING LOANS (From Schedule F - Attach Schedule F).........cocooiooiio $
CONSULTANT BREAKDOWN (Schedule G Attached?) —_YES ____NO
CANDIDATE COMMITTEES ONLY:
$

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H)
STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT B MONETARY
(Rev. 07/03) EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE ID/CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHIGS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
Kurt ’-/Mb/ﬂl’ Kf Stale Kepresemtative
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (i applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# Lﬁms ky's {
10z /03’ CKit Debid {3\ )N- Bronchwa Mea] Ausing Lunch M“A'S $
xxt 30 | Counctl Dlufk, T# sis03 1793
ID# Lo Mese Mexi'can Restaurunt Camm pat A Lok /Mee'lth3
'Ollyog CK# Debt 3036 Seut Explecsw 32. 7% ,
X g3 | Cownetl Blufh, TH g
\"’/ 2/ ID# USPS Maw of e
A \‘ . -
» o CEYA ZI150 | -
.= | ID# $PS Mava OLR S :
> VS PS ‘Matva OFHee
| ; wps e 2% ’
A %—ﬂog ckz Debit | Coanet| Blakk, ':::As_m' Stowes (/o (e 274 27100
R ST
1D#
CK# =
NEREIT R
ID# " R
CKe# ’m JUN 2 512009 ﬂ \
ID# B y\_\
CKi#
ID#
CK#
SUB-TOTAL { $ Ib‘[ " |
TOTAL (if last page of this schedule) § $ 1 . b [ |
THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)
Expenditures to persons/entities providing consulting, advertising, fund-raising, poliing, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to

Schedule G instructions and lowa Code 68A 402(3)().)

' of}

Page

(for Schedule B)
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FROM i DIGWADTG . FAX NO, 17123239992

CIAETHICS A

‘ct. 30 2088 B4:41PM  P3

lowa Ethcs and Campeig
I n :
i,

10 E. 12, Ste. .

Des Moines, lowa 50319 FoR INSTRUCTIONS, SE£ Back oF Foru L008 0CT 30 pyy 4: 25

Fax: 5152614073 DISCLOSURE SUMMARY PAGE
COMMITTEE NAME (Must be same as on Statement of Organization)
ake

Kuet L. Hublecfor ReprecemtarH ve.

IMPORTANT: Iﬂmw#wmmmmmmc:aﬁmb?, PAC(S
(1)Wegmmwamm ndidate ( 2 )State YState Party

4 )County Central Committee ( 5 )County Candidete (6 JCity Candidate ( 7 }Schoot Board or Other Political
W m’Clnddlh (B)Cw(my)PAc (9 )Ciy PAC ( 10)School Board or Other Politicel Subdivision PAC  (

S

DISCLOSURE

“;;703/ S

Subdivision

11 ) Locei Baliot Issue , Comm. # B
e e R R EEEREEEEESEZ——————

CANDIDATE COMMITTEES ONLY: Logged in >

Candidate Name “Pol!tlwlPaﬂy(if!wl ) Scan ¢
Kot ., Hubler M&K mm_gw%w g
mwa, State resentibiie DG e W5 MM

Late reports are subject to possible civil and criminal pensities. Pursuant to lowa Code sections 688.32A(7) and 68A.401(3), the candidate, for a

y N2-B2Z—EE 52 ol 390 / o8
DATE S9IGNED

NATURE OF PERSON FILING REPORT, TELEPHONE
1AM FILING A / 0 - 3 / -0 ; REPORT FOR (1) ELECTION I(ﬁON-!LEGﬂON YEAR.

' roport date) a0 Indicate by &

[JCHECK IF AMENDMENT TO REPORT DATED W/

[ Cheok if this ia final (temination) report and attach Notice of Dissbiution Form DR.3,
(You must continue to fie reports unti a DR-3 ix flad.) St ) Locas Comminaag, ontor County in

STATEMENT OF CASH ON HAND

cAGHONHMdeobeginnhgoftherapovﬁng period. (Total of ail funds held by the

Local Commitices, anter Date of Slaction

cammitics. This amount MUST be the same as the cash on hand at the end ~ ~
ofmelastmpuﬁngpomormtmbomnmlsisﬁrstuponﬁbd.) : $ .(.71‘.2-5

ADD TOTAL MONEY TAKEN IN THIS PERIOD S .
Schedule A: Cash Contributions tofal (Attach Schedule A) (“also see inkind below) ..., g S) 5 (0.2

Schedule F: Loans Received total (Attach Schaduyle F)
Schedule W; Total Sales of Carnpaign Property (Attach Schedule H)

N0

PIISWYIG Il SDINRS B

SUBTRACT TOTAL MONEY SPENT THIE PERIOD 8,
Schedule B: Expenditures total (Altach Schedulo B) (“aleo see debts and loans below).......... Qé. 7 T
* Scheduls F: Loan Repayments ttal (Attach Schedule F) i

CASH ON HAND at the end of this reporting period (if final report balance must be L 1) N

“UNPAID BILLS (From Schedule D - Attach Schedule D) : $

“IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) $ 182,80 -
TOUTSTANDING LOANS (From Schadule F - Atiach Schedule F).....o.oooonoooooo )

CONSULTANT BREAKDOWN (Schodule G Attached?) — YES ___NO

SANDIDATE COMMITTEES ONLY:

“VALUE OF GAMPAIGN PROPERTY (From Schedule H - Attach Schadule H) $

STATE COMMITTEES: Submit a reconciled campeign account bank statement in January of each year.
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FROM :DIGWADTG ‘ FAX ND. :17123235352 ‘t. 30 2008 @4:42PM P4

- For Instructions, See Back of Form =l |SCHEDULE

CONTRIBUTIONS -- MONEY TAKEN IN mﬁm@ Rgcgm

' (Inchuding candidate’s personal funds)

CHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) D AMENDING FORM

Ku\’jf L . H’u bler e State Q.e?r:e,gen“‘%ﬁ Ve,
STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMM . LIST TH& PAC IDENTIFICATION
ggmg S:ED m:c CHECK NUMBER IN TWa DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE 10WA ETHICS AND CAMPAIGN

' NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
ocommercial purpose by any person other than statutory political committees,

AT TR NN A 2D RO O CONTRIEOToR | FELATIONSE AT T T Fror
REGEVED (i appicable) , TOGANDIDATE" | RECEVED | FUND- |
(MMDDYR) | AND PAC CHECK (F applicabla) RAISER |
oligleg | @20  [Towa ';,""“f;?.—,f’f Cﬁfém" $ ‘

- i okt 5 4|7 |H5S8 \oadler Siiye A 200008
- gines; 1A ﬂef"iur
y 127} @ Om Sohwest Tow wilding
o d ilblzﬂog cK#8,8§ ¥ “Ma"z-f—mp&i‘:“ xﬁﬁau“a;l L8000
ov7 ?23 i‘e‘is-ﬁ% r127
‘ Randal . Seheoeder
10|22/ 0% T 2p&+h SE. S0,00
CE2(97 c%z.ir?c:t Blils, 1461503
D# - YA
02510 3606 N (O41h Ave. AN .60
“Egeds Omoha, NE 62134
Michzael D Yowell
o)/ o8 _ L 1834 Oaf Pack A >
| #7536 ‘anc-f(qé'ft:éfs, 1A 51523 <00
. Wiitliam K Keister
[ﬂ/ﬁ‘v/ﬁ{ CK#t . }285‘ wed wowod D &6’"00
2879 Crwne il &€, /a3 13503
Hy Low Beim- Hvorrer
rofeslo% | R e A Wi 106,00
o7 Des Hoines, h £03)8
Tehn B Bowma
j0l26/2% o 3553 Pa2? Meadow D A0 0D
‘ 3 Omala, NE go 14
1o# Ryaw Gewelt
1024 |08 -yi.; Corv,/ ne Ave. LY4K.
: CKB 23177 c’iwwc;f&f@%ﬂ* £(503 0.00 —H
oF .
“’/'u'/ o% CK# o sh ’—f,.‘?o%f’&?i‘,%'isl Ky HO.00
as Onaqwa , JA 1040
SO L2, 73500
| TOTAL (if fast page of this schedufe)
"Disdgsurelwmmm@mmndwmhﬂmbdwmmwammwh

committee. Refationship must be shown 1o the third degree of consanguinity (blood relstives) and alfinity (relatives by
martiage) . If sumame of contributor is the same a8 candidate, but there is no .

3
: h Page of.%
Vi l&wbmr‘notwpm in the relationship cotumn. W‘ﬁl:auh

1§D f’i,f/a'/Q




FROM :DJGWADTG . FAX NO. :17123235552 ‘ct. 38 2008 B4:43PM PS

For Instructions, See Back of Form . SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN ’ i (RevﬁﬂOS) RECE!?’R};

(Including cendidate’s personal funds)
] cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Stafement of Organization) AMENDING FORM

Kot Urdler$or Sttt Represestooive.

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN, A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

'NOTE:ANYPERSW,OTFERTMNANMMMMTCONMHESMORETHANWSOTOYWRCAWNGN!MYMVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY GONTACT THE BOARD.

CAUTION: Section 88B.32A(8), prohibits the use of information copled from reports and statements for soliciting contributions or for any
commercial purposs by any person other than statutory political committees.

e —'mmummm—mmmvm

PAC O NOMBER |
RECEIVED (if applicable) TOCANDIDATE® | RECEVED | FUND

(MMDD/YR) AND PAC CHECK icable
U (Tapp ) lRAI‘\:':ER

ﬁm = owse. —[s‘f;-«n:;;‘ ﬁnd

0026971 _{22)?’ E E\‘e.u-r D !’-A i blg
- . iy ] 1 223

wntemized csnterductons 180.60

V"ﬁzﬁ'lox

CK#
oF
CK#

CKit

CK#
O#

CK# —_,

CK#

- 32/4&
TOTAL (i fsst page of this schedule) s‘{ls;lgo

“msdmumlwmqmmmddaumnmwdimmwmwmym"m contribution
committee. Ralationship must be shown to the third deqaeofmnwwrehﬁm)w:mnw (Miv:”b‘:

tmariage) . if sumame of contributor is the ssme as candidate, but there is no Page
familial relationship, enter "ot applicable” in the retationship column. Wo'gé;do&ﬁ'\)z:_




FROM : DJGWADTG . FAX NO. 117123235552 ‘:t. 30 2008 B4:44PM PS

FOR INSTRUCTIONS, SEE BACK OF FORM

2 [SCHEDULE

EXPENDITURES — MONEY SPENT FROM GOMMITTEE ACCOUNT (R“B(m, BEEND S
STATE PAC COMMITTERES: NOTE: FOROONTW'IONSMADETOS‘I'A'!EWOEORLEGISLA'HVE '
CANDRDATES. LIST THE CANDIDATE IDENTIFICATION
e L Ml S Sy o B e oo, | L] cyEcxmasoonr
be same a8 on Statement of Organization)
Kt Lﬁ (er G Shive, o pogecninchive
, NAME AND ADDRESS TO WHOM PURPOBE AMOUNT . ]
DATE
_ B‘PENULUAI;EW (DESCRIBE TRANSACTION) EXPENDED
BolPETIE | are o ¢
Counmel 162 STom
xaCad s ) : ¥ [s2100
1h3/og 1D# Lzﬂefagl(a#wkc# londh meaks.
JoF O W g&w Ol "
fgf‘;’f’g‘zc Gune'l 5’&‘% 7 a"’é’“ 3‘ “r “ ‘ J 32 '7€ ’

1D
70‘45'/08 ‘ Counci} Bluceg, P.O.

CKe Lwn ol 8Bl 5, [A SISOl 277 d; S‘f‘an{)s 2--’700 0
XXX G4 36 L '
CK# ~ :%
ID# cC‘J_\
o
iD# =
= )
Ch £
CK '
1D#
CKe
SUB-TOT, W
_ TOTAL (if /a5t page of this schedue) sgg 1<’
THIS BOX APPLIES TO CANDIDATES: COMMITIEES ONLY- '

mammmmmwmmmouhmmm;t (Reiuhsuhedlauim)
o




FROM :DJGWADTG ‘ FAX NO. :17123235552 ‘ct. 30 2008 94:44PM P7

FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
IN-KIND
[Rev. 0697 CONTRIBUTIONS

COMMITTEE NAME (Must be same as on Statement of Organ,

on)
Kuet |, H’umer Lor Stute &pr&sa;"t‘ud"{ ve.

B CHECK THIS BOX IF

AMENDING FORM
BATE | = T RELATIONSHIP | DESCRIPTION | ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
MM/DD/YR) OF CONTRIBUTOR (f epplicable) | CONTRIBUTION | _ VALUE RIBUTION
So.d-k wesf' J:owa, Lador er |°
10lL g T L \5&3“,;5&, 172.¢0)| [v

SUB-TOTAL 3\82.53

TOTAL (if last | $
page of this t SZ 50

schoduiae)

*Disclosure law requires candldates to disclose the relationship of any relative making an in kind contribution to the Page { or_{4

commiites. Relationship rust be shown to the third degree of consanguinity (bload relatives) and affinity (relatives {for Schedule E)
by marmriage). (Ses Page 2 of forms packet.) If sumame of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.




